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TRENDS IN TEEN BIRTH RATES: WYOMING

QUICK FACTS

51%

The Wyoming teen birth
rate decreased by half in
the past decade.!

223>

Two-thirds

65% of Wyoming teen
mothers got support
during their pregnancy
through participation in
WIC.!

Figure 2. The differences in teen birth rates by race and

From 2007 to 2017,

the teen birth rate in

Wyoming decreased

by 51% (Figure 1).! 60.0
Evidence suggests
that more teens
abstaining from
sexual activity and the
increase use of birth
control both
contribute to the
decreasing  rates.?3
While teen birth rates
are declining,
Wyoming rates remain consistently higher than U.S. rates. In 2017, the U.S. teen birth
rate was 18.8 births per 1,000 women ages 15-19 compared to the Wyoming rate of
24.2 births per 1,000 women ages 15-19.% While the teen birth rates in Wyoming and
the U.S. have been declining for the past decade, the U.S. still has the highest rate of
teen birth among industrialized countries.®

Figure 1: The teen birth rate in Wyoming and the have
nearly halved in the last decade.
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Marriage, Intentionality, and Repeat Teen Births

About one in seven teen mothers were married when they gave birth (15.8%). A higher
proportion of older teens (18-19 years) were married (18.5%) than younger teens (15-
17 years) (6.4%). Among Wyoming teen mothers, about one-third (29.4%) reported
that their pregnancy was intended®; and 13.7% of Wyoming teen births are to a mother
who already has at least one child.!

Race and Ethnicity

ethnicity in Wyoming have declined in the last decade.
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The teen birth rate in Wyoming varies significantly
when broken out by race and ethnicity of the
mother. In addition to the overall decline in teen
birth rates, the differences in teen birth rates by
race and ethnicity of the mother have also
decreased in the last decade (Figure 2).!
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Visit http://health.wyo.gov/publichealth/mch/youthandyoungadult-health/ for more information.
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Teen Births by County

In combined years 2013-2017, the Wyoming teen birth rate was 28.3 births per 1,000 women age 15-19. The lowest
rates in that time period occurred in Albany, Teton, and Johnson counties. Six Wyoming Counties had a teen birth
rate above 35 per 1,000 including Fremont, Natrona, Converse, Niobrara, Carbon, and Campbell.!

Figure 3: Teen birth rates per 1,000 women age 15-19 by county, Wyoming 2013-2017 combined
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Figure 4. Wyoming teen birth rates are higher
in urban and frontier counties.

Teen birth rates in Wyoming vary significantly by county
population density, as shown in Figure 3. Teen birth rates
in urban and frontier counties are higher than rates in rural
Urban 32.8 counties.

In combined years 2013-2017, the rural teen birth rate was
24.1 births per 1,000 women age 15-19 compared to the

Frontier 27.6
urban teen birth rate of 32.8 births per 1,000 women aged
15-19 years. The rural-urban difference in teen birth rates
Rural is greater among older teens than younger teens with 68.1

births per 1,000 teens age 18-19 in urban areas and 40.5

. Py )
Rate per 1,000 females 15-19 years births per 1,000 teens age 18-19 in rural counties.

2013-2017

Visit http://health.wyo.gov/publichealth/mch/youthandyoungadult-health/ for more information.
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Support for Teen Mothers

Both Medicaid and WIC are important services that help
prevent negative birth outcomes by providing support to
mothers during and after pregnancy. Medicaid enroliment

Figure 5. Wyoming teen births are more likely to be paid by
Medicaid or other government insurance than births among
Wyoming adults.

increases access to prenatal care services among teens
who may be uninsured. Participation in WIC, a
supplemental nutrition program, has shown to reduce
premature and low birth weight births, decrease infant
mortality, and increase the likelihood of receiving prenatal
care.”

In combined years 2013-17, deliveries to teen mothers
were more likely to be paid by Medicaid or other
government insurance compared to adults aged 20-30
years. Among teens 15-19 years, 64% of deliveries were
paid by Medicaid or other government insurance. This is
higher than the 28% of births to 25-30 year olds paid by
Medicaid or other government insurance.!
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Private Insurance

WIC also has higher participation rates among teen mothers
than adult mothers. As shown in Figure 6, 63% of teens age
15-19 participated in WIC during pregnancy compared to
24% of adults age 25-30.!

Reducing the Teen Birth Rate in Wyoming years

In a study of U.S. rural teens who were sexually active, 37%

Figure 6. A higher proportion of Wyoming teen
mothers participate in WIC than Wyoming adult
mothers.

reported needing sexually transmitted infection (STI) testing 52;@
or treatment but not receiving it, and 50% reported needing

reproductive health services but not receiving them. Reasons 25.30
for not accessing care included cost, lack of insurance years

coverage, little trust in confidentiality of providers, and
embarrassment.® These barriers may contribute to the teen
birth rate in Wyoming.

Ensuring confidential access to reproductive health services for teens can influence the use of reproductive health
services including the timely start of prenatal care in the event of pregnancy.® Increasing teen knowledge about
healthcare needs and service options is also an important strategy to increase the use of available reproductive
services.

Different types of reproductive health care clinics are available in Wyoming, including private clinics and federally
funded Title X clinics. All Public Health Nursing offices in all Wyoming counties provide STI testing, and some also
provide family planning services. The Wyoming Health Council administers the federal Title X Grant for Wyoming
through public clinics. The Title X Grant assists with the establishment of family planning projects, contraceptive
counseling and services, STI and HIV prevention and testing, education, research, and other projects.'® Title X family
planning services are provided on a sliding fee scale and are intended to be accessible to all women, men, and teens
who request care.
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